Abstract
Introduction
Despite the evidence of the health benefits of regular physical activity, sedentary lifestyle is a growing problem in urban societies 1, 2, 3, 4, 5, 6 . According to several studies, women are less active than men, and this has been related to reproductive as well as social factors such as poverty, low education, caregiving duties, belonging to minority communities, and lack of social support 7, 8, 9, 10, 11, 12 . In addition, cultural characteristics of Latin American women may influence physical activity patterns 13 . Such aspects may be more pronounced at earlier stages in the adoption of physical exercise 14 . According to a qualitative study by Juarbe et al. 15 , for Latina women residing in the United States, perceived benefits and barriers are competing elements related to physical inactivity.
Despite the public health importance of physical activity in women, there is little information on its social correlates in Latin American cities. The cultural characteristics of this region require further analysis, taking the social roles of Latin American women into account.
The issue has special relevance for the Santafe neighborhood of Bogotá for two basic reasons. First, Santafe has the city's highest incidence of coronary heart disease. Second, as in other neighborhoods of Bogotá, several streets and avenues are closed off to motor vehicle traffic on Sundays so that pedestrians and cy-clists can engage in weekend recreational activities 16 . This program has been termed the Ciclovía (Bicycle Path) by the Municipal government 17 .
The objectives of this study were to identify the levels of physical activity and socio-demographic factors associated with leisure-time physical inactivity among women 18 to 69 years of age in the Santafe neighborhood, Bogotá, Colombia. The results of this study may foster technical recommendations for the development of health policies to promote physical activity for women in Latin American cities.
Methods
Study design and population characteristics.
The ethics committee of this study reviewed and approved the protocol and the different procedures for measurement.
Santafe has a population of 103,904 (61.4% 18 to 69 years) and is located in the center of Bogotá. Some 96.4% of the residents belong to lower-middle and low-income strata.
The Santafe study was a baseline cross-sectional study aimed at determining the prevalence of cardiovascular risk factors in this urban district, including leisure-time physical activity, prior to community interventions designed to promote healthy lifestyles. The study is a component of the CARMEN Program (in English: Joint Actions for Multi-factorial Reduction of Noncommunicable Disease), which is the Latin American adaptation of CINDI (Countrywide Integrated Noncommunicable Disease Intervention). 18 Survey design and measurement A multistage probability survey was administered from May to August 2002 in 1,045 non-institutionalized women aged 18 to 69 years from the urban neighborhood of Santafe. These survey methods have been described in detail elsewhere and are discussed only briefly here 19 .
Data were collected through the administration of a questionnaire, which was structured from the recreation, sports, and leisuretime physical activity component of the long version of IPAQ (International Physical Activity Questionnaire) 20 .
A structured interview was administered to selected persons. Independent variables included age, marital status, schooling, principal activity in the last 30 days, participation in the Ciclovia program, and self-perceived health. 21 :
• "Inactive" adults are those who never engage in any moderate or vigorous leisure-time physical activity for as long as 10 minutes at a time.
• "Regularly active" adults engage in moderate or vigorous leisure-time physical activity for 30 minutes a day in cumulative spans of at least 10 minutes on 5 or more days a week; or in vigorous leisure-time physical activity for 20 minutes per session on 3 or more days a week.
• "Irregularly active" adults engage in moderate or vigorous leisure-time physical activity for as long 10 minutes at a time, but do not meet the other criteria for regularly active individuals.
Statistical analysis
Prevalence rates were determined by selected characteristics. Descriptive statistics were used to identify the distribution of different physical activity levels according to the independent variables included in this study.
To determine the factors associated with sedentary lifestyle, we used a logistic regression analysis following the Hosmer & Lemeshow criteria 22 . Due to the complex survey design, regression analysis was adjusted for cluster effect and sample weightings for unequal probabilities of selection. These analyses were performed with the Stata Statistical Software.
Results

Sample characteristics
Participation in the study was 97%, involving 1,045 women with a median age of 37.2 years, distributed in the following age groups: 405 from 18 to 29 years, 476 from 30 to 49, and 164 from 50 to 69. Other selected characteristics are shown in Table 1 .
Leisure-time physical activity prevalence
Some 79.1% of respondents reported being inactive, 15.7% irregularly active, and 5.2% regularly active. The highest prevalence rates of physical inactivity were in women ages 50 to 69 (84.0%), widows (86.7%), those with incomplete primary school (86.5), and those who reported poor self-perceived health (91.7%), no intention of losing weight (82.6%), caregiving duties (81.8%), and no participation in the weekend recreational program known as Ciclovía (85.2%) ( Table 2) . We identified significant differences by age, schooling, self-perceived health, caregiving duties, intention of losing weight, and participation in Ciclovía.
Correlates of physical inactivity Table 3 shows the crude and adjusted odds ratios for the associations between the various covariates and leisure-time physical inactivity. After adjustment for potential confounders, the odds of being inactive were higher in women 30 to 49 years of age, those who had no intention of losing weight, and those who had never participated in Ciclovía.
Women who reported caregiving duties had greater odds of being physically inactive in the crude model, but this association was not significant after adjustment.
In the case of schooling, we found an inverse and graded relationship in the crude model, with OR decreasing as educational levels increased. This association was not evident after adjusting for potential confounders.
A similar pattern, but in the inverse direction, was apparent for self-perceived health, which had a progressive and higher association with being inactive. Those with poor selfperceived health had the highest crude OR, followed by those with an average and good perception, respectively. In the adjusted model this association was not maintained, although the odds ratios maintained the same progression.
Discussion
Given that other neighborhoods in Bogotá share similar socioeconomic characteristics with Santafe, this study's findings could contribute to an analysis of sedentary lifestyle in the city as a whole, providing technical criteria for the development of interventions to promote physical exercise.
Overall, 79.1% of women from 18 to 69 years of age and residing in Santafe were inactive during their leisure time, thus highlighting the relevance of promoting physical exercise in this community. In comparison with our results, Gamez et al. 23 found in 1994 that 57% of women in Bogota were inactive during their leisure time. These differences may be due to the studies' sampling structures and classification patterns. After adjusting for confounders, our findings also indicate that physical inactivity was associated with not planning to lose weight and not participating in the Ciclovía program. As for plans to lose weight, some authors have suggested that moderate overweight may be an important motivating factor for engaging in physical exercise 14 . This argument depends on the interrelation between body weight and the actual intention of losing weight.
Although the association between not participating in Ciclovía and physical inactivity was expected, this finding is relevant to the city of Bogotá Interpreting this inversely, women who reported that they always or usually participate in these activities were more active during their leisure time. The Ciclovía program mobilizes an important number of people belonging to different socioeconomic strata in Bogotá, thus reinforcing regularly active individuals and serving as the primary opportunity for the irregularly active to engage in leisuretime physical exercise. This finding is not an evidence of the effect of Ciclovía, but only a descriptive association. We did not find significant associations with educational level after adjustment for potential confounders. However, the crude OR for the schooling variable indicates a progressive reduction in physical inactivity as educational level increases. According to several authors, education as a marker for socioeconomic status has been identified as an important predictor of physical activity 6 . Individuals with more schooling and higher socioeconomic status may have more autonomy in their leisure time, which may also influence their exercise patterns. This hypothesis should be validated and characterized in our context through further research.
In the crude model, performance of caregiving duties was associated with leisure-time physical inactivity. After adjustment for potential confounders, this association did not remain, although the OR was preserved in the same direction. There is evidence that time restrictions due to caregiving duties and other family responsibilities could have an important effect on the problem in a community with high fertility rates 11, 12 . The social and cultural characteristics of the Santafe district could tend to confirm this factor's relevance. We found a progressive association between self-perceived health and leisure-time inactivity. This expected finding should be interpreted as a sign of internal validity of measurement in the dependent variable.
The principal limitation of this study is its cross-sectional design, which does not allow one to impute a causal relationship in the observed associations. In addition, the restricted study sample does not permit wider statistical inferences for the city as a whole. Finally, due to the participants' social roles, they may be physically active in areas other than leisuretime; in this sense, other dimensions should be explored, such as job-related activity, transportation patterns, and housework.
Conclusion
Despite the limitations just described, the study's findings highlight the problem of leisure-time physical inactivity in women residing in a low-income area of Bogotá. This situation may be present in other neighborhoods in the city that share similar cultural and social characteristics.
Our results can also provide useful information for policymakers to identify subgroups at risk within the overall female population in order to develop intervention strategies. Among the key factors, the fact that few women in this sample participated in weekend recreational activities such Ciclovía emphasizes the need to reinforce this kind of program. 
Resumo
